2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P04000102732

1. Entity Name
ARJOR INC.

(05-13-2005 90227 037 ***158.75

Principal Place of Business

220 SOUTH OCEAN SHORES DRIVE
KEY LARGO, FL 33037

Mailing Address

KEY LARGO, FL 33037

220 SOUTH QCEAN SHORES DRIVE

50052414

2. Principal Place of Business

fing Address 4 /
P Eb-2610 57

AR IR IO

Suite, Apt. #, elc. #'Suite, Apt. #, alc.

05062005  Chg-P CR2E034 (10/03)
ot
City & State le S /(/\'7, 4. mb Appiled Faor
5 %“'0/ ;0/5 Not Applicable
Zp Country CW $. Certificate of Status Desired  [&, $8.75 Additional

ﬁ@f?

Fee Required

6. Name anhd Address of Current Reglstered Agent

GREER, DAVID

7. Name and Address of New Registered Agent
Name .-

220 SOUTH OCEAN SHORES DRIVE

Street Address (P.0. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuie, ypad of printed name of registared agent ang titla it applicanta,

(NOTE: Registered Agant signalure racuirgd whan rginstatng)

DATE

FILE NOW!I! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TME [J change  [] Addition
NAME PRADQ, JORGE PEREZ NAME

STREET ADDRESS | 220 SOUTH OCEAN SHORES DRIVE STREET ADDRESS

CIIY-SI-21P KEY LARGQ, FL 33037 CITY-SP-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TmE £ Delete TiLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-S1-21

TME O elete TME [Clchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P cITY-§1-279

TINLE ) Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {0 oetete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHTY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07 3)(|

Ftonda Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & fecl as if made under cath; that | am an cfficer or director

of the corporatlon ar the raceiver ar lrus B

pywerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and thamy

e appears in Block 10 or Block 11

Dayhme Phone #

/Dale/

P




